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Austin, Texas 787112070 '

Texas Ethics Ccmmission P.C.Box 12070 (512)463-€800 1-800-325-8508
CANDIDATE / OFFICEHOLDER 900y yn |5 P L: 2] ForM C/OH
CAMPAIGN FINANCE REPORT Cover SHEET PG 1

ACCOUNT# T :
The C/CH InsTrucTioN Guipe explains how to compiete 1 (Ethics Commission filers) 2 Totaipages filed
this form. 17
TTLE FIRST
3 gﬁEI%E:gEéER S Ml OFFICE USE ONLY
NAME Mary P. A SO
NICKNAME wst Ty supex | D30 Received
Patti Radle
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE # cIry; STATE;  ZIP CODE
OFFICEHOLDER . . :
ADDRESS 1202 Tampico Street San Antonio Tx 78207
Date Hand-delivered or Date Postmarked
D Change of Address
5 cCAMPAIGN TITLE FIRST Mi
TREASURER
NAME (see attached form) Rocot —
. ﬁlC-KN}\AA.E . o LAéT ................ SUFFIX R —
Date imaged
6 CAMPAIGN STREET ADDRESS (NC PO BOXPLEASE);  APT/SUITE# cIry; STATE: 2P CODE
TREASURER
ADDRESS 0
(Residence or business)
7 CAMPAIGN ° - AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
8 REPORTTYPE .
Ji 30th fore electi ff 15th day after campaign treasurer
]::] anuary 15 D day befors election D Runo D appointment (officahoider only)
]f] July 15 ] eth day before election [] Exceeded 500 limit [] Final report (Attach CroH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED 5 / 16 / 03 THROUGH 6 / 30 / 03
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
5 / 27 / 03 D Primary m Runoff D General D Spedciat
M1 OFFICE OFFICE HELD (if any} 42 OFFICE SOUGHT (if known)
District 5 Councilrepresentatile
13 NOTICE X . . . N . . L
OF DIRECT «= Direct campaign expendlt_ures are campaign expendm:xres made ?y othe'rs w!thout the candidate's prior consan} or approval.
Candidates are required to disclose this information only if they recsive notification of the direct campaign expenditure, *
CAMPAIGN
EXPENDITURE __ — N
BY OTHER Name R
INDIVIDUALS (see attached form)

é; additional pages

Address /PO Box;  Apt/Suite#  City; State;  Zip Code

GO TO PAGE 2

&

Printed on recycied papar

Revisad 05/11/2000



RECE!
- CLTY OF SAN ONlO
Texas Ethics Cemmiission P.O. Bex 12070 Austin, Texas 7" o7& £t TR (512)463-5800 1-800-325-3506
CANDIDATE / OFFICEHOLDER REFORT: rorM C/OH

SUPPORT & TOTALS

IS PHL 2T sy er ShEET PG 2

4 C/OH NAME

Patti Radle 15 ACCOUNT # (Ethics Commission fiers)
a 1

%6 NOTICE
FROM
PCLITICAL
COMMITTEE(S)

* This box is for notice of politicat expenditures by political committees to support the candidate / officsholder. These expenditures
may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to repert
this information only if they receive notice of such expenditures. +

N/A

1 additional pages

CCMMITTEE NAME
COMMITTEE TYPE

COMMITTEE ADDRESS

[] seneraL
[] specimc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTMTY

D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)

ofLJ‘%ly 20

8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED S N/A
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 6.445.06
s .
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 350 OR LESS, UNLESS ITEMIZED
TOTALS
$  wa
4. TOTAL POLITICAL EXPENDITURES
$ 10,294.57
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $1,000.00
19 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said

! swear, or affirm, under penalty of perjury, that the accompanying report
is true and comrect and includes all information required to be reported by
me under Title 15, Election Code.

e e VA

Signature of Candidate or Officehclder
Patti Radle

Patti-Radle this the

03

, to y hand and seal of office.

7ertify which, withess

i N/ /J V il it /‘L‘C%J’r

e/ [

Signature of officer administering cath

Printed name of officer administering cath Title of officer administering oath

@ Printed on recycied paper

Revised 05/11/2000



Candidate/Officholder ;- v 15 it e 2!
Campaign Finance Report

TOTAL PAGES FILED 17
3 CANDIDATE/ TITLE FIRST M
OFFICEHOLDER MARY PATRICIA
NAME

NICKNAME  LAST SUFFIX

PATTI RADLE
4 CANDIDATE/
OFFICEHOLDER 1202 TAMPICO ST SAN ANTONIO TEXAS 78207
ADDRESS
5 CAMPAIGN CONNIE R
TREASURER
NAME RODRIGUEZ
6 CAMPAIGN
TREASURER 1407 EL PASO SAN ANTONIO TEXAS 78207
ADDRESS
7 CAMPAIGN
TREASURER 210 223-4683
PHONE
[ REPORT TYPE July 15th
[9 PERIOD COVERED 5/16/03 THROUGH 6/30/03
[0 ELECTION RUNOFF
[f1 _ OFFICE HELD DISTRICT 5 COUNCIL WOMAN

13 NOTICE OF DIRECT CAMPAIGN EXPENDITURE BY OTHER INDIVIDUALS

SEE ATTACHED
{14 CIOH NAME PATTI RADLE
(16 NOTICE FROM POLITICAL COMMITTEE N/A

{17 NO REPORTABLE ACTIVITY N/A




~ITY OF & 8K ANTORIO
NP ot
[CIOH NAME PATTI RADLE nonn TTY T M |
18 CONTRIBUTION 1 TOTAL CONTRIBUTIONS OF $50 OR LESS N/A
TOTALS OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANY
2 TOTAL POLITICAL CONTRIBUTIONS | $6,445.06
OTHER THAN PLEDGES, LOANS OR GUARANTEES OF LOANS
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF N/A
TOTALS $50 ORLESS  UNLESS ITEMIZED
4 TOTAL POLITICAL EXPENDITURES | $10,294.57 |
OUTSTANDING 5 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING | $1,000.00
LOAN TOTALS LOANS AS OF THE LAST DAY OF THE REPORTING PERIOD
[19  AFFIDAVIT SEE ORIGINAL FORM |
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Texas Ethics Commission

P.O. Box 12070

RECEIVED
Austin, T&LLYT ?‘% 1

NTONIO

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS jrm

s

!

SCHEDULE A1

pH h«FPl? FORMS C/OH, C/OH-SS, SC-C/OH,
o . SC-SPAC, SPAC, & SPAC-SS)

The InsTRucTiION GuiDE explains how to complete this form.

{1 Total pages this Schedule A1:

3

2 FILER NAME

Patti Radle

3 ACCOUNT # (Ethics Commission filers)
N/A

4 Date

5 Full name of contributor [J outof-state PAC (ID#:

State; Zip Code

7 Amount of i 8
contribution (3$) !

In-kind contribution
description (if applicable)

l
l
l

9 Principal occupation (Optional)

40 Employer (Optional)

Date

Full name of contributor [ out-of-state PAC (iD#:

Contributor address;

City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Principat occupation (Optionat)

Employer (Optional

)

Date

Full name of contributor [ out-of-state PAC (ID#:

City; State; Zip Code

In-kind contribution
description (if applicabie)

Amount of
contribution ($)

Principat occupation (Optional)

Employer (Optionai)

Date

Full name of contributor [ out-of-state PAC (ID#:

Contributor address;

City; State; ZipCode

In-kind contribution
description (if applicabie)

Amount of
contribution ($)

Principal occupation (Optional)

Empiloyer (Optionat)

Date

Full name of contributor [J out-of-state PAC (ID#:

City; State; ZipCode

in-kind contribution
description (if applicabie)

Amount of
contribution ($)

Principal occupation (Optional)

Empioyer (Optional

1)

ATTACH ADDITIOCNAL CCPIES OF THIE FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Printad on recycied paper

Ravised 04/03/2000



Texas Ethics Commission

P.C.Box 12070 ~'

NT G'.‘ NA‘

Nty

A%k:é 73711-2070

(512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

X da) “Al‘
NP -

|5 P W22

(FOR FORMS C/CH, SC-C/OH, SC-SPAC, & SPAC;

SCHEDULE B1

The INsTRUcTION GuiDE 2xplains how o complete this form.

1

Total pages this Schedule B1:

2 FILERNAME

Patti Radle

3 ACCOUNT # (Ethics Commission filers)
N/A

D!edgcr address;

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
3 Date $  Fullname of pledgor [TJouteot-stata PAC (1D )} 8 Amountof | In-kind description
pledge ($) | (if applicable)
7 P!edgor address; City; State; Zip Code l
40 Principal occupation (optionat) 11 Employer (optionat)
Cate Full name of pledgor [Jout-of-state PAC (ID#: ) Amount of | in-kind description
pledge ($) ! (if applicabie)
Pledgor address; City; State; Zip Code |
Principal occupation (optional) Employer (optionai)
Date Fuil name of pledgor [ out-of-state PAC (ID#: ) Amount of l In-kind description
pledge ($) ' (if applicabie)
Pledgor address; City; State; Zip Code ]
Principal occupation (optional) Employer (optional)
Date Fuil name of pledgor [T out-of-state PAC (ID#: ) Amount of I In-kind description
pledge (3$) I (if applicabte)
Pledgor address; City; State; Zip Code f
Principal occupation (optional) Empioyer (opticnal)
Date Fuil name of pledgor T outot-stats PAC (1ID#: ) Amount of in-kind description
pledge (3) (if applicable)

Principai occupation (optional)

Empioyer (cptionai)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additionai repoerting requirements.

é Printed on racycted paper

Revised 04/03/2000
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QF SA“ it
CITY O3 eLERY
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 ~r  (512)463-5800 1-800-325-8806
ana I 15 PLOHT AL
LOANS e UL S SCHEDULE E
1 Total pages Schedule E:
The {nsTRucTION Guioe explains how to complete this form.
2
2 FILER NAME R 3\ ACCOUNT # (Ethics Commission filers)
Patti Radle : N/A
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Dateofloan 7 Nameoflender [ outof-state PAC (1D ) 9 Loan Amount ($)
6 Isiendera 8 Lenderaddress; City; State; Zip Code 10 interestrate
financial institution?
Y N 44 Maturity date
42 Description of Collateral
[0 none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed (3)
INFORMATION
15 Guarantoraddress;  City; State; Zip Code
[ not applicable
17 Principal Occupation 18 Employer
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender a o ‘Le;'rd«.ara;dd.resls;. o C»ty o .Stz-;te; o Zip f:oéie ................ Interest rate
financial Institution?
Y N Maturity date
Description of Collateral
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[ not applicable
Principal Occupation™ ™~ Employer - =T
ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper Revised 04/04/2000



RECEIVED N10
OF SAN ANTO
C‘TY g'f"{“ G\,gp’a{
oy gy 15 P22
[TOTAL PAGES SCHEDULE E 1 |
[FILER NAME PATTI RADLE ACCOUNT # ]
[TOTAL OF UNITEMIZED LOANS NA |
DATE OF LOAN NAME OF LENDER LOAN AMOUNT
02/28/03 PATTI AND ROD RADLE $1,000.00 |
IS LENDER A LENDER  ADDRESS CITY STATE ZIPCODE |INTEREST RATE
FINANCIAL $0.00 |
INSTITUTION 1202 TAMPICO SAN ANTONIO TEXAS 78207
NO MATURITY DATE
$0.00 |
DESCRIPTION OF COLLATERAL
NONE
GUARANTOR NOT APPLICABLE
INFORMATION




Texas Zthics Commission P.C. Box 12070

RE
CITY Oi

Austin, Texas 787

b1

CEIVE
SRl AN

SToNo
Loy

4’“{

v

-,

(512) 463-5800

POLITICAL EXPENDITURES

15 PR L 22

1-800-325-8506

SCHEDULE F

The INsTRucTION Guipe explains how to compiete this form.

1 Totai pages Schedule F:

2 FILER NAME
Patti Radle

3 ACCOUNT # (Ethics Commission fiters)
N/A

4 Date 8" Payeename

(see attached)

8 Payee address: City; Slate. Zip Code

Amount
$

F: Purpose of payment (See instructions regarding type of information 9 +» Compiets if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(%)
Payee address; City; State pr Code
Purpose of payment (See instructions regarding type of information »+ Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Cffice sought Office held
Date Payee name Amount
%)
Payee address; Caty Slate Zip Code
Purppse of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Cffica heid
Date Payee name Amount
(&)
Payee address; Cily; State; Zip Code
Purpose of payment (See instructions regarding type of information +» Compiete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED

Printag on racycisd paper

&

Revised 04/04/2000
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RECEIVED
CITY OF SAK ANTCNIO

Texas Ethics Commission  P.O.Box 12070  Austin, Texas 787112bFY CLERK (512)463-5800  1-800-325-8506

POLITICAL EXPENDITURES ML 1S PM L: 22
MADE FROM PERSONAL FUNDS

scHEDULE &

The InstrucTion GuibE explains how to compiete this form. 1 Totalpages Schedule G: 1
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Patti Radle N/A
4 Date 5 Payee name Amount
$
N/A § Payee address; City; State; Zip Code

7 Purpose of expenditure (See instructions regarding type of information required.)

D Reimbursement

from political
contributions

intended
Date Payee name Amount
%
Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

Reimbursement
from political
contributions

intended
Date Payee name Amount
(€]
Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

Reimbursement
from political
contributions

intended
Date Payee name Amount
$)
Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

D Reimbursement

from politicai
contributions

intended
Date Payee name Amount
3
Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

D Reimbursement

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Ravised 1997



Texas Sthics Commission P.C. Box 12070

Austin, Texas 78711-2070 '

rerivED
.\\,35&':‘4 AHTONIO

AT
R x\.\

\J_',.;

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL i:ONTR&BU’WQNS’ 372 SCHEDULE M |

The INsTRucTioN Guipe 3xpiains how to compiete this form.

4 Total pages Schedule H:

1

2 FILERNAME
Patti Radle

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Businessname

N/a 8 Busnress address; City; State; Zip Code

7 Amount
®

required.)

3 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Cffica sought Office held
Date Business name Amount
$)
Busmess &ddress; City;: State; Zip Code
Purppse of payment (See instructicns regarding type of information = Complete if direct expenditure to benefit C/OH <«
required.) Candidate / Officehoider name Offica sought Office heid
Date Business name Amount
i $)
Busmess address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officahoider name Cffice sought Office heid
Date Business name Amount
(%)
Busxness address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information - Compfete if direct expenditure to benefit C/QH +»
Candidate / Officahoider name Offica sought Office heid

ATTACH ADDITIONAL CCP!ES OF THIS FORM AS NEEDED

~
v‘:a Printsd on racycled paper

Revised 04/03/2000



ci TyRE CE;‘VED

’“‘iT‘ oK
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 4 c!( %463-’::%00 1-800-325-8506
, N
NON-POLITICAL EXPENDITURES IS py i 2 SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS 2
The InsTrUcTION GuipE explains how to compiete this form. 1 Totalpages Schedulel: |
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Patti Radle N/A
4 Date 5 Payee name F:3 Amount
(€)]
N/A 6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Arnount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
" Date Payee name Amount
(€]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
3
Payee address; City; State; Zip Cods
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
3
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES CF THIS FORM AS NEEDED

@ Printed on recycied paper Revised 1997



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CREDITS {optional)

SCHEDULE K

The INSTRUCTION

Guioe sxpiains how !0 complete this form.

4 Totalpages Schedule K:

1

2 FILER NAME

3 ACCOUNT # (Ethics Commissicn filars)

Patti Radle N/A
4 Date 35 Payorname Amount
$
N / A § Payor address; City; State; Zip Code
7 Reason for credit
Date Payoer name Amount
%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
6]
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
)]
#éydr address; City; State; ZipCode
Reason for credit
Date Payor name Amount
&)}
Payor address; City; State; Zip Code
Raason for credit

ATTACH ADDITICNAL CCPIES OF THIS FORM AS NEEDED

rﬁ Ptinted on recycted paper

Revised 1887




